
.FCC Form SSS 
Novcmber2014 

Annual Lifeline Eligible Telecommunications Carrier Certification Form 
All carriers must complete all or po1tions of all sections 

Approved by OMB 
3060·0819 

Form must be submitted to USAC and filed witl1 the Federal Communications Commission 

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST 
Deadline: Jamwry 31'1 (An1tually) 

42-1908 
Study Area Code (SAC) 
(An Eligible Telecomm1111icalions Can·icr (ETC) must pro~ide u certification form for eaclt SAC tltro11gh which ii pl"ovides Lifeline se1vfcc). 

Missouri 
State 

DBA, Marketing or Otber Branding Name 
(Jj same ru bTC name. liNI "Nl.4" Do U!ll. leave blank) 

Does the reporting company have affiliated ETCs? 

Le-Ru Telephone ~Ql!ill..~.P.Y.------~~--~
ETC Name 

Holding Company Name 
{Jf same a" ETC name, /isl "NIA" Do not leave blank) 

Yes D NoQ 

f'r<rvide a list <fall ll.TCs lflQI are q/fi/iuted with lhe reporting ETC, using page 4 and additional sheets if necessary. Affiliation shall be 
determined in accordcmce wilh Sec/ion 3(2) of the Com11111nit:ations Ac/. That Section defines "affiliate" as "a pei·son that (direct(v 01· indlrec/~y) 
owns or cont>'ols, is owned or controlled by, or is under common ownership or conrr,1/ with, another person." 47 U.S C. § I 53(lj. See also 47 
Cf:R. § 76.1200. 

Affiliated ETC's SAC Affiliated ETC's Name 

For purposes of this filing, an officer is an occupant of a position listed in the article of incorporation, articles of 
formal'ion, or other similar legal document. An officer is a person who occupies a position specified in the corporclte by
laws (or partnership agreement), and would typically be president, vice president for operations, v ice president for finance, 
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sib'll the certification. 

Section 1: Inltinl Certification All ETC1· must complete this section 

I certify that the company listed above has certification procedures in place to: 

A) Review income nnd program-based eligibility docm11entation prior to enrolling a consumer in the Lifeline program, and 
that, to the best of my knowledge, the company was presented with documentation of each consumer's household 
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or 

B). Confinn consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state 
Lifeline administrator prior to enrolling a consumer in the Lifeline program. 

[ am an officer of th~ comp~ny named above. [ am authorized to make this certification for the Study Area Code listed 

above. }) .;} J..l 
lnitiai"'~ 

r 



FCC Fonn 555 
November 2014 

Approved by OMB 
3060-0819 

Section 2: Annual Recertification 

Do not leove empty blocks. If an E.TC has nothing rv reporl in a block. emer a zero. 

A 

Number of subscribers 
claimcll on February 
FCC Fnrm 497 of 
currenl Form 555 
calendar ycnl' 

IFehruary 1fota ma11tll) 

8 

Numberofllnes 

cllllmed on Felmrnry 
FCC Form 497 of 
cu rrcnt Ilorm 555 
calendar year 
11rovidcd to wireline 
re.~cllcrs 

-0-

c 
Number of subscribers claimed on tltc 
Fcbruury FCC For1n 497 that were 
Initially enrolled in !he current Form 
555 calendar year 

(Tl1es~ sub:mibers did 11ot have Li/dine 
strvic~ prior to Jrmllaty I o/tlie c11"e11t SSS 
r11le11dar year.) 

1 

D 

Number of subscribers 
dc~nrollcd prior to 
recertiticatiou altcm11 
by either the ETC. a 
slate administrator, 
llccess !O an eligibility 
database, or by USAC 

1 

Ex (A- B - C-D) 

Numher of 
~uh,cribcrs ETC Is 
responsible for 
rccertifying for 
eui·rcllt Form 555 
calendar year 

6 

Recc1tification Results: 

~·-·------
F 

NumbHof 
subscribers ETC 
contacted dircctlv to 
rcc~rtify eligibility 
through attestation 

.___ 

6 

K 

Number of 
subscribers whose 
eligibility was 
rcvicwtd hv stnte 
administrntor, 
ETC ncccss lo eligibility 
databnse, 01· by USAC 

-0-

Certification: 

G l:l=(F·G) J J = (H+I) 

Number of Number of 11011- Number of subscribers Numbc r of s ubscribers de-
suhs<'ribc1~ rc.~ponding 
responding lo ETC subscribers contact 

6 - 0-

L 

Number of 
subscribers de-enrolled or 
scheduled to be de·enrollcd as 
a result of findi ng of 
lneligibilily by state 
udministrator, F.TC 2ccess to 
eligibility da1abase, or USAC 

-0-

respondiug that they arc imrollc d or scheduled lo be 
tto longer eligible d~'-ClltO llcd as a result of 

non· re$ ponse or res11011sc or 
(Thi.r sltv.,/il be 11111bset of Blvck ineligib ility from ETC 
G.) rcccrti ficatiun attempt 

- 0- - 0-

Note: If any subscriber was revic>ived by on E.TC accessing a stnte database or 
by a stnte udmi11istmtor 1.md subsequeiuly contacted direel/y by the ETC in n11 
attempt to recert/fy eligibility, those .mbscribers should be listed in Blocks F' 
through .! as appropriate and not in Blocks K and L. As a result, all subscribers 
subject. to recertifica1io11 who were not de-enrolled prior to the ntcertifica/io11 
attempt must be accormled jor in Block For Bid ck K. 

The tolal of Block F um( Block K s/Joultf equal tlle 1111111ber rcp11rted i11 Block 

E. 

Based on lite data ellfercd above, inilitj/ the certificalicm(s) below 1hai apply. Both Cerl/ficailon A and B 111ny apply dtg~nding on the recertification 
procedures in plncejbr the SAC reporting 0 11 thisform. lfCertiflcation C applies, neither Cert!flcotion A nor B may apply. 

A.) 
-i 

B.) 

[ certify that the company listed above has procedures in place to recertify the continued eligibility of all of :its 
Lifeline subscribers, and that, to the best of my knowledge, the company obtained signed certifications from all 
subscriber·s attesting to their continuing eligibility for Lifeline. Results are provided in the chart above in Blocks F 
throughw. · a officer of the company named above. I am authorized to make this certification for the SAC l isted 
above. 
Initial 

AND/OR 
I certify thai the company listed above bas procedures in place to recertify consumer eligibility by relying on: 
(l.ist database or name of administrator here! • Results are provided in the chart above in 
Blocks K through L. I am an officer of the company named above. I am authorized to make this certification for the 

SAC listed above. 
Initial----

OR 
C.) l certify that my company did not claim federal low income support for any Lifeline subscribers for the February 

Form 497 data month for the current Fonn 555 calendar year. I am an officer of the company named above. I am 
authorized to make this ce11ification for the SAC listed above. · 
Initial 

2 

r 



FCC Form 555 Approved by OMB 
November20J4 3060·0819 

Section 3: De-enroll Percentage 

Using the data enteNd In Section 2, comp/Pote the chart below lo find the percen1age oj subscr/be1~· de-em·o/lcd for 1his BI'C. 

M=(F+K) N • (J+L) 0 = ((N +Ml* IOO) 

Number of subscribers that the Number of PerccntAgc of subscl'ibcrs 
ETC attempted to rcce11lfy directly subscriburs de· d~~enrolled or $Cbeduled to 
fil: through a stRtc administrator, em·ollcd orschcduled be de-enrolled us 11 1·c.~ult of 
ETC access to 11 sutc database, 01• to be de- enrolled as a ineligibility or non-res1>onse 
by USAC result of non•rcsponse 
(Thl~ should equal tlw number 01· incligihlllty 

reported i11 Rlock E) 

() -'1- -0-

Section 4: Pre-Paid ETCs 

A II ETCs must complete the appropriate check-box; pre·paid ETCs must compleie a{/ of Seel/on 4. Pre·-patd ETCs generally do not as.sess or collect a 
111ont/1(i•fe~ ji·om their Lifeline subscribers. E1'Cs that only assess a fee but do 1101 collect such fees are pre-paid ETCs and must complete 1he 
clian below. 

ls the ETC Pre-Paid? Yes 0 No 6J 
If Yes. record the number of subserihers de-enrolled/or non-usage by month ill Block Q below. 

p Q 

Month Subscribers De-Enrolled for Non-Usage 
January 

·- - -·-
February 
March 
April 

-May 

June 

~l!lly - -·---· 
August 

--·---~·-·- • •• •- •W.,••-·-- -

September 

October 
November 
Decem·ber 
Total Subscribers 

Signature Block 

-1 
By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification I 
procedures. I am an officer of the company named above. l am authorized to make this certification for the I 

J 

f 

Study Area Code (SAC) listed above. · 

f.!mail Address of Officer 
Carolyn Dyer 

Person Completing This C~rlification Fonn 

. Robert L. Hart, Presid~nt 
Printed Name and Title ofOtlicer J / DafjUJ1. . / !Jj d..O __ .f.P-__ 

1117-628- 3836 
Contact Phone Number 

3 


